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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18364

Stale File No

In this community
years, months or days}

:meFﬁ:uMAgncg‘ﬁ‘mq .......... Primary Registration District No\3°43 ..... Registrar's No. / 0 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é(/
Marion : ; .
{8) County Maric bal (@ Missouri . ... & coumy.. Marion. . . 2o
(5 City or town... Haml.l. ot
© N fh ([l'olul.nde €ity or town limits, write “RURAL® and name uf township) {c) City or town Hunnibal -
f3 ame of hospital or inggitution: 1f outsid T ite “RURAL™) 7
s1"..£~31.a'er'1r‘1g Hospital j f()q‘:tg‘ °ﬁ;;tm':a 'mé" - K
- - " (d) Street No ™ Qrdon
{If not ia boepital or jnatitation, write street number or locetion) (If rural, give location)
(d) Length of stay: In hospital or institution
(Bpecily whether {e} Citizen of foreign country? {Yea or-No)

Ti yes, name country.

yola FRINT  Mrs3.Amanda Eldora Arndt
3. (b) If veteran, 3. (¢} Social Security
name war. No.
5. Color or 6. (a) Single, widowed, married,

4. sex.Femals . / race.. White dlvorcedmarrled

6. {b) Name of husband ar wife........cccooeeeoee.

Franx Arndi

20.

21,

thaf 1 last saw b=t/ alive on

and that death occurred on the datea

MEDICAL CERTIFICATION

DATE OF DEATII: Month... 8pT1l day 3
vear. 19-:;-3 hour. ll minute. 30 Pc M.
I hereby certify that 1 attendedg?e deceased from
s , 19 ‘5 M"?’ > ° 3

hour stated above.

Y/ WS

Drm}{l‘on

b3/

7.Birth date of deceased.. F ebruax:y 13,1887
(Manth, (Day)} {Yenr)
8. ACE: Years Months Days If less than one day
56 -I- 20 hr. min

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Hull Illinois

{City. rown, or county)

9. Birthplace

{State or fureign country)

10. Usual occupation.... Housewife

*

Other conditiona
([nclude pregnancy within 3 montha ofdmth)l

Pd W)
LY,

11. Indusiry or business Vi 4 PHYSICIAN
a ings:
& { 12. Name....Thomes Emmett Booker . "6 operations... . —

4 . . ; nderline
= : Eldara IllanlS / the cause to
= L 13, Birthplace. i 5 which death

. City, A, Or county) ﬁuteor foreign Country, f aut . b 1d b
E 14. Maiden name Winervé Jane 31" Of autopsy :?‘:?gﬁ stz
|tistically.
2. d '
g 15, Birthplace (City o orSeSu?aSt Count:{qmrit':ii}?:iw) 22. 1f death was due to external causes, fill in the following
16. {g) Informant Frank Arndt (o) Accident, suicide, or homicide (specify)
(8) Address. 2212 West Gordon (#) Date of occurTence....
17. (@ ....Burial . . (5) Date thieeof_. 4/ (/ (©) Where did injury occur {2t vl Euniy fState
"{Burial, cremation, “”“'“"""') (Moalt) {Dwy] (Year) (&) Did injury occur in or abou hogpe, on farm, :éndus place, in public place?
(©) Place: burial or cremation...M 1.0 'Li‘%/t/ P R V "7
Specif f pl
18, (9) Signature of funeral director. L4 081 AL While at work?.. A6 {Specify “,"“M';::', of injury. ........-.
@) Ad rcss 902 Bmadway ibal J.ssoum ....... a4 as L2 )
19. (a) . @ 23. Signature codogeeries (MO, OFZGROPY
. (a S ¢ ) R— 4 %t el —
(Duu rece)ved Iocnlregulnr) (Regul.rnr nsugnnlurr) Addfess_. . Datefign ,..'.'.'é,m..../,

{Licensed Embalmer’s Statement on Reverse Side)

7 K3



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

heorge T.Bond . Reglstered Apprentlce No. e 350.

working under my personal supervision.

Signed .. L2 1.1

c e e o — Licensed Embalmer No. 120“*

P. O. Address Hannibal Missouri

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMFH in his OWN HANDWRITING. (Failure 10 comply with
the abave constitutes grounds for revocation of license.) . . ,

If this body is not embalmed, fact should be so stated above.




'SMITH’S
FUNERAL HOME

902 Broadway
Hannibal, Mo.

'i‘his is to certify that I held an inguest over the deed body
Mrs.Amanda Eldora Arndt,at Smith's Funeral Home,April 5,1943 .
The verdict returned by the jury was:We the jury find that the deceased

came to her death ,by an unevoidable accident,having been struck by an

A N

Wm.M.Snith Coroner Marion County

automo’dile,driven by Ernest Rieman.







